Introduction
Seizures has been recognized since antiquity and the records of epilepsy going back to the second millennia before Christ. Seizures are the one of the common medical disorders are encountered in daily medical practice. In developing countries like our country ,CNS infections -meningitis, tuberculosis, HIV, malaria, cerebrovascular accident contribute significant number of cases. CNS infections are having variable regional distribution, etiolology also varies in different regions. Etiology of seizures varies in developing countries in compared with developed countries.This study was done to know the etiology of new onset seizures in adults. Seizures begin in adolescence associated with CNS infection, cerbrovascular accident , brain tumors, head trauma and alcohol withdrawl. Electrolyte imbalance, hypo or hyperglycaemia, renal, hepatic failure can occur at any age. Avoidance of precipitating factors and prophylactic therapy with antiepileptic medications may reduce recurrence. Hence early intervention in first adult seizures may reduce recurrence.Cerbral venous thrombosis is common in post puerperal women who presents with severe headache, low-grade fever and seizures.Etiology of seizures can be easily made out in most of the patients. In stroke seizures occur more commonly with hemorrhagic stroke than with ischemic stroke .They also can occur with systemic metabolic conditions like hypoglycemia, hyperglycemia, hyponatremia and alcohol withdrawal.
Seizures can be presenting feature in tubercular meningitis, which is most common type of meningeal infection in India. So this study is done to know the various etiologies of new onset seizures in adults in this region. With the use of radioimaging studies like CT brain, MRI brain and Cerebrospinal fluid analysis for infection like bacterial, viral, tubercular the diagnosis of seizure has become more accurate and has completely changed the course of management.
II. Materials And Method
Source of data: 100 patients admitted with new onset seizures from coimbatore medical college Hospital, Coimbatore who fulfilled the inclusion and exclusion criteria as mentioned below. Study began on December2012 and ended on September 2013.
Methods of collection of data:
Patients presenting with history of new onset seizures were included in the study. Patient and eyewitness were interviewed regarding history, and clinical examination was done as mentioned in proforma.The investigationsincluded haemoglobin level, total count, differential count, blood urea, serum creatinine, blood glucose levels, liver function test and estimation of serum electrolytes like sodium, potassium, and calcium.Special investigations like lumbar puncture, serological tests, CT scan brain, EEG were done in selected cases.
Statistical method and software:
The collected data was analysed using the computer programme Statistical Package for Social Sciences (SPSS 11.0) and Systat 8. 
III. Results
CNS Infection is leading cause of seizure, which accounted for 30 % followed by Cerebrovascular Accidents (22%), Miscellaneous (12%). In 8% of the patients cause is Idiopathic.Among CNS infection (n=30) .Majority of seizures were due to Meningitis accounted for 43.33% (13), followed by Meningoencephalitis 30% (9), Cerebral Malariae 6.67% (2), Tuberuloma 13.3% (4), and Neuncysticercosis 6.67% (2) .Among Cerebrovascular Aaccidents(n=22),CVT accounted for 49.9% (11), Haemorrhage for 18.1% (4), Infarct 13.6% (3), SAH 9.1% (2) and SDH 9.1% (2),18% of seizures were pregnancy related. (CVT -10 + Eclampsia)In metabolic seizures (n=10) 70% were because of hypoglycaemia (7). 
Table1 Distribution of etiologies in patients with seizures

IV. Discussion
Seizures are the one of the common medical disorders are encountered in daily medical practice In developing countries like our country CNS infections -meningitis ,tuberculosis ,HIV, malaria, cerbrovascular accident contribute significant number of cases. CNS infections are having variable regional distribution , etiolology also varies in different regions. Etiology of seizures varies in developed countries in compared with developed countries. Hence this study was conducted to analyse the various etiologies of new onset seizures in adults the age group of 18-40 years The present study -The study of new onset seizures in young adults ‖ was conducted in Coimbatore medical college hospital ,Coimbatore.Hundred cases of new onset seizures were selected as per the criteria which mentioned in the materials and methods. The observations are compared with the previous studies were done by earlier on seizures.
Age and Sex distribution: Etiology of seizure depends on age, sex, geography. Out of 100 patients ,56 found to be males and 44 found to be females, with a male to female ratio of1.27: 1. Majority of males were in 3rd decade and females were in 2rd decade. In a study from United Kingdom by SANDER 14 et al (1990) , 25% of cases were below the age of 15 years, 51% of cases in 3rd-4th decade, and 24% of cases above 60 years. Another study from south India (Hyderabad) which was conducted by NARAYANAN JT and MURTHY JMK 70 (2007), 36% of cases were > 60 years, with mean age of 49 years.In the present study (table-1) patient's age ranged from 18 years to 40 years, (Patients more than or equal to 18 years, were included in thestudy). Majority of patients were in the age group of 31-35 years in males(n = 31, 31%) and 21-25 years (n = 19, 19%).17% 0f the patients identified in the age group of 36-40 years. 15% 0f the patients identified in the age group of 26-30years.In our study majority of patients were younger unlike western studies were many were in older age group. Comparing with study ofNARAYANANJT and MURTHY JMK. More of CVT patients were seen in our study. No difference in male to female ratio was observed. All studies were slightly male predominate. 
V. Conclusions
